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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOFL TRT L

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submirtted for filing.

Pleasc return all correspondence concerning this matter to the following:

3?%60"[ QQSQON'(’ H(\

! Name of Person

S50 FHo TRT LLC

Firm/Company

HoSo  Nopth Ccenn DR 608

Address

Lavderdale by The Sea FL 323308

City/State and Zip Codc

el 8o@ & gyl .Lom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AO,_’)(-T)K Qu%%m@uo at { (%5‘1 y 658 %32&\

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

}/525 Filing Fee

INHS 18 (2/14)

Arca Code & Daytime Tefephone Number
<

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

QO $55 Filing Fee & Centificd Copy



STATERENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116. Florida Stawtes, the undersigned limited liahility company
submits she following statement in order to change its registered office or registered agent. or both, in the State of Florida.

|.  Name of the limited hability company- SOFLO TRT L
2 @ __40SC N ocean OE b Hosuo N ocandDl

Principal ollice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
(Note: MY BE POST OFFICE BOX}

Levdendale bSTR S e B b0% L cood erdlfe bb‘ He Cen WHeOS
FL 337 6< U2 330%

3//6/£o/} L 76006055

Datc of filing/registration in Flonda 4.

tald

Document number

o

(@) {oseo\\ Kowsoaiello

Registered Agcr‘i and Registered Office shown on the records of the Flonda Dept. of State:

LA Ao Cledle  H D

Registered Otlice Addrc&s_) MUST BE FLORIDA STREET ADDRIENS)

Boch Ridon )
L3333 o
b _4OSO B Ocewn DL 60K

Lnter name of NEW Registered Agent and/or NEW Registercd Office address:

laudopdale by toe Sea FL

NEW Registered Office Addedss:

23209

020

gl

FL_ 2 330¢

If the limited liability company is not organized under the laws of the State of Flond=aillercby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere nzed by araffirmative vole of the members of the limited hability company or as othenwvise provided in
the azh Wr the operating agreement of the limited liabilin' company.
==

2 Aosenh (‘:Pu%onml{o

urc pfarfiiernbef or authornized representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanites relative o the prry)er and complefe performance af my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided jor in Chapter 605, IS, Or. if this document is being filed
Hect a change in the registered office address. [ hereby confirm that the limited tiabilitv company has been




